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journal homepage: www.urol -sc i .comEditorial commentVideourodynamic study of male lower urinary tract symptomsIn this issue of Urological Science, Lee and Kuo1 have reported a too simplistic, yet practical and realistic in standard patients.7,8 It
large videourodynamic study (VUDS) in men aged > 40 years with
lower urinary tract symptoms (LUTS). The authors are to be appreci-
ated for their effort to analyze thecorrelationsbetweenageandpros-
tate size with the VUDS ﬁndings. Some useful take-home messages
may be obtained from the study: we should beware of sphincter
dysfunction inyounger patients andbladder dysfunction in older pa-
tients with male LUTS. In another recent urodynamic study on aged
Chinese men with non-neurogenic LUTS, patients were classiﬁed
into seven patterns: (1) equivocal or mild bladder outlet obstruction
(BOO) with sphincter synergia, with or without idiopathic detrusor
overactivity (DO); (2) equivocal or mild BOO with idiopathic
sphincter overactivity; (3) classic BOO with sphincter synergia; (4)
classic BOO with sphincter overactivity; (5) BOO with low bladder
compliance; (6) BOO with both detrusor underactivity (DU) and
low compliance; and (7) equivocal BOO with DU. The distribution
of these seven patterns was 8%, 3%, 53.3%, 14%, 6%, 4.7%, and 11%,
respectively.2 The results showed that BOO is still themost prevalent
condition in male LUTS, but other functional disorders must be kept
in mind too. The use of VUDS offers the advantage of deﬁning the
obstruction level in BOO, thus it can be a valuable tool for counseling
patients considering bladder outlet surgical procedures.3
However, functional studies on male LUT dysfunction or LUTS
have always been plagued by certain limitations. First, LUT dysfunc-
tion is not equal to LUTS. The typical example is the discrepancy be-
tween DO and overactive bladder (OAB). Only about half of men and
womenwith symptoms of OAB have proven DO. Most patients with
proven DO do not have symptoms of OAB.4 As a result, urodynamic
ﬁndingsmay not represent true patient problems. Secondly, the pro-
cedure of urodynamic testing is inherently nonphysiological. Urody-
namic ﬁndings tell us the functional status of the LUT under an
artiﬁcial setting. Unfortunately, with the associated patient anxiety,
discomfort, andembarrassment, theprocedures canprofoundlyalter
the human body functional performances.5 It has been shown that
even themostnoninvasiveuroﬂowmetrycouldbe inﬂuencedbypsy-
chological manipulation.6 Thus, procedure-induced DO or sphincter
overactivity may never occur in a patient's daily life. Lastly, the path-
ophysiology of male LUTS often involves a complex interplay be-
tween BOO and bladder dysfunction. During pressure-ﬂow studies,
a prerequisite for BOO diagnosis is a sufﬁcient bladder voiding pres-
sure. Therefore it may be difﬁcult, or even impossible, to diagnose
BOO in thepresenceofDU. Thus,urodynamicswouldhave shortcom-
ings in evaluating patients with mixed functional disorders.
Given the pros and cons of urodynamic testing, a urologist
should be careful to balance between the cost and beneﬁts of the ex-
amination. The patient's welfare should always be the ﬁrst consid-
eration. Will the patient be better off by receiving the study? The
original OAB concept of “treatment based on symptoms” may behttp://dx.doi.org/10.1016/j.urols.2016.02.002
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creativecommons.org/licenses/by-nc-nd/4.0/).also reminds us of the importance of basic medical skills: history
taking and physical examination. However, if symptomatology is
complex, or the pathophysiology uncertain or invasive treatment
planned, urodynamic testing or VUDS should be performed to eval-
uate bladder sensation and volume, detrusor stability, and pressure,
as well as the behaviors of the bladder neck and external striated
sphincter. The information is undoubtedly important to urologists
for clinical decision making and offering better advice to patients.9
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